Introduction
Depression is the leading cause of disability in individuals aged 18-44 years, and it will be the second leading cause of disease-related disability in people of all ages by 2020 [1] . Adding to the already substantial symptom profile and role impairment associated with depression is the fact that medical illnesses such as chronic pain conditions are a rnajor risk factor for depression, and they often co-occur {2,3}. In fact, the prevalence of depression in chronic pain samples has been estimated at 3l-100o/o [4] , significantly been associated with an increased number of somatic symptoms such as neck and shoulder pain [17] .
Work stress is commonly conceptualized by Karasek's Job Demand-Control (JDC) model of job strain [8] . The "strain" hypothesis states that a "high-strain" job, with high psychological demands and low decision latitude (comprising skill discretion and decision authority), will yield the most detrimental reactions in terms of psychological stress and physical illness. High levels of decision latitude have been shown to be protective of mental health outcomes in both cross-sectional 119-211 and longitudiml 122.23] studies. In one epidemiological study, lack of decision authority, specifically, rather than deficits in skill discretion, was the strongest predictor of depression [20] .
This sfudy, using a sample of working individuals who participated in the Canadian Community Health Survey (CCHS) Cycle 1.1, aims to examine the role of Karasek' s JDC model as a moderating variable in the chronic paindepression link and explore sex differences in this association. We predicted that a high level of job strain, particularly low job decision latitude, would moderate the chronic pain and depression association and that more women will experience both high levels of work stress and an increased frequency ofchronic pain and depression than men. Thus, the present study is distinct from past research in this field in that (a) the data are taken from a large-scale representative sample of working adults, (b) the focus is on work stress, and (c) only clinical levels of depression are included.
Methods
Description of the CCHS-I.1
Ths CCHS-I.1 was carried out by Statistics Canada [24] Significant between-groups differences were observed on all variables. The results are reported in Tables I and 2 . logical demands) were all found to significantly predict major depression. Specifically, individuals with high overall work stress were 1.8 times more likely to be depressed than those individuals with low overall work stress. The low skill discretion group was 1.2 times more likely to be depressed 
